generator_name
Ic_name:

lc_calc_volume:

CARVIN CORP

Carvin Corp.

5.5044

tons

manifest_number

manifest_quantity_ton

83079219 0.4587 tons
83079220 0.22935 tons
83079227 0.22518 tons
83079237 0.22518 tons
83428690 0.2085 tons
83428695 0.22518 tons
83428698 0.22518 tons
84338592 0.18765 tons
84338620 0.2085 tons
84338624 0.20016 tons
84338628 0.22935 tons
84338633 0.22935 tons
84338642 0.22518 tons
84338645 0.22935 tons
84529537 0.22518 tons
84529557 0.4587 tons
84529563 0.22935 tons
84529566 0.22935 tons
84529575 0.14595 tons
87113516 0.22935 tons
87114126 0.22935 tons
87114127 0.22935 tons
87114129 0.22101 tons
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84338592 0.18765 tons
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84338624 0.20016 tons
84338628 0.22935 tons
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84338642 0.22518 tons
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B State of Catifornia— Health and Weltare Agincy
H HAZARDOUS WASTE MANAGEMENT BRANCH

i 744 P Street

W Pianse prant or type with ELITE type {12 charactars per inch)

Sacramento, CA 95814

UNIFORM HAZARDOUS WASTE MAN:FEST

STATE IDNUMBER 8§ 7

- o -

Depertnent of Health Services [FEEREANY

MR TR N B it
W p e

TO BE FILLED IN BY GENERATOR ——-

GENERATOR N

ARV NAPMUFACTUR VG
1SS pwousTRIAL AVE.
ESconbIDO, chH. QRA0R5

AREA CODE/FHONE NUMBER £ | 9. 34 7] 210

AME AND MAILING ADDRESS

EPA ID NUMBER

MANIFEST GOCUMENT NUMBER

ICIAKICIQIOIOI4E.

TRANSPORTER

PETROSOQWE cOoOvP OBA
CROWN CHE MICAL CORW
1888 A BEVALVA AOT
CHULANISTNA, CA. 9011

NO. 1 VEH./CONTAINER NO. EPA

10 NUMBER

I .

TAANSPCRTER

CROMN

PETROSOLUE cOR®, DRA

IBEB rpivVAIP AUE
CHUIA VISTA, cA. 92011

NO. 2/ALTERANATE TSD FACILITY VEH./CONTAINER NO.

fCIﬁ.IIlQIﬁIQQJ.LL‘&JDJ:Q.
£PA 1D NUMBER '

CHEMICAL CORR

N Ll 1t Ul elniriagEaoic) ! JIBIOR. S
TREATMENT,. STORAGE, OR DISPOSA.| (TSD! FACILITY EPA ID NUMBER
&c“\h& Cuemican ft-ourr.-ﬁ Div. £
1LSoy  vuivrtier  Gvo
11 Ca O, B i ! 3
- o¥n B LT SR e NuMBER s 98 0sal Clabio i M il b f4 B8
UN/NA TOTAL UNIT | CONTAINER | WASTE | Dise
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER avannay Tuwrvoul Cao. s [cat no.lmenil
/D -]
// / !
| \WASTE. )1 TRICHMORETHAWE el T e 11 3 o
I I | S 11 I l
- COMC. RANGE UNITS
COMPONENTS e LOWER o o
LWoRASTE )l TRy HAORCBYHan S -

ASVo1Id

-

SPECIAL HANDLING INSTRUCTIONS

i CONTPRCT W) TH SKJ/V,
STORE. /v cOOolL ©RY VENTIAATED AREA., LS OORS ARE. HEAV: IR rHoA JE
Ao ptl COLCELET (VRO SRVE AS. & v AR

AVOIDEY@EPEATHIVG VAPDRS, RIPE. vEaT

$F3 qutln pnale [l gul

oOoUT oS,

certify t

and tigh EPA.

This is
in pr% condition for transpartation according to the applicable requiremens ot 1

Printed or typed fu!l name and signature

hat the above-namedi{.astes are properly classified, describad, pa ged, markead and labelad, and are
8 Department of Transo0/tation

2
0

OAY

a 3
|

2 Check if continuation sheat is used. yC.-Db/er of continuation sheets

) A /W_y/ 2 Desmd

5| )

Z TRANSPOHTE7| KNOWLEDGEMERT op,fvsceua OF ABOVE WASTES DATE DAY YA
Ak g REC'D - , 3
85, Loy K - s ol j2| &3 @
ot g :rinted or typed full name agdl signatur ACCEFTED l l : 1
u g TRANSPQRTER 2 ACKN‘O'WLEDGEME?{T OF ARELEIPT OF ABOVE WASTES DATE | MO. DAY YR
bty : > : REC'D
sy i & . y
5 i | &

E o Print rt IMmu ML/ ACCEPTED !O &} 4 1_3

DISCREPANCY INDICATL SPACE 4 !
(=]
) U
Jc
2¢
w
w 2 Farititv ownrar or operator: Certification of rece-p}r(szgr;azardous -.va‘-.te coverea by this manifest excapt as notad DATE RECEIVED & ACCEPTED
@ in the discrepancy indication spac6 above. Note: must complate waste - -
o 2  laumoer. seo instrucrons. EPA ID NUMBER MO DAy YR
= ,/i/ &,}| VEES A s~ EV\Q"‘:;V:V o~

< , \ PR Y LML o £ er
Pran:u“r \ & (\lll 5§r|e Q{m signat ¥ |141ﬂ10 l‘qLZI 21914 61l / | {J | &_/,

Cat
- FORM ND. DHS-BOZ YA 11/B2
-

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS




= o TR 7 = ,,,’ _":_.:.: —-v"r“;ﬂ‘ a" ..:_ ot SR — : = - = i
J.‘;, df Catifofnia~ Mtalth ana Walfare Agency R_ w Departmant of Health Services

: J.—;Z:QDO'US WAOTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
1, el taa
B, =icramento, CA 95814

s i ,,\ o ~
%‘I&asﬂ vreat of typoe with ELITE type (12 chasactars peranchi STATE ID NUMBER 8 3 ‘& / i ‘”?&
; SEMERATOR NAME AND MAILING ADORES& MANIFEST DOCUMENT NUMBER
ik l CARM N N APMLERCTURIVG
o HES t/DUSTRHAC AR

EQCOI"/D' C)) CA. Yacxs EPA ID NUMBER
AREA CODE/PHONE NUMBER £/ QDY )2/ y ICLAXIOIOIOYRISIAO | ] | |
€ TRAANS -U ¥ VEH./CONTA . [SRL LN
- ?EN RTE ;;_UE_ (_C)RP DBQ INER NO EPA ID Ny M1 [a]
s CROL«//U CH—‘Em\C,AL oo
1 OB 8 AIRUNDNA P
CHCELA LISTALCAH. F2071
WAYN = q.;y - 660 SNUAAE | | claHniBioict) 1) IFACk
i TRANSPORTER NO 2/ALTERNATE TSD FACILITY VEH./CONTAINER NO. EPA 'O NUMBER

FETROZQWLUE coRE BBA
C PRIV C HE ./nICBC. CORY.

BRE 4 L R S ow

HIGIOIYA | | &

TREATMENT, STORAGE, OR D.SPOSAL (TSD) FACILITY EFA ID NUMBER
0

OMEGA CHREMNICAL
IDSEY % WHITTIER BIOD

o 2T cH. FoGco2
AREA CODE/PHONE NUMBER ) |2 — 2,9 g_ogq ! ~ 1.0 }{IQL;%‘IGO[J

UN/NA TOTAL UNIT | CONTAINER | WASTE | DISP
NUMBER QUANTITY |WT/VOL| w~No. |TYPE |CAT NO.|METH

PROPER U.S. D.O T. SHIPPING NAME AND HAZARD CLASS

(2 SSTE /1 TRICHACROPTHANA.  (HMUBIZI | | KISS, BEilenTAr=TRIRI2T

TO BE FILLED IN BY GENERATOR

I I I ! |
CONC. RANGE UNITS
COMPONENTS ﬂ) DI M UPPER LOWER % PPM

LIORSTYY  1/r TRICHMROETHANIS.

SPECIAL HANDLING INSTRUCTIONS

: ACOIVD_ COnTIRET, wITH Ssurv HuolD DREHTHIVG O ARERS. ‘;»,Ps T
U DOONS STERY NV COCE BRY CEMTLATED ARED AR
ARS. AT AUEN THA~ A/ R FVD w1 OB o Lo A

He sl This 1s to certify that the above narred wastes are properly classified, described, packaged marked and labeled, and are
e in proper condition far transportation according to the applicable requirements of the Dapartment of Transportation 1
e and the EPA. MO | DAY YA,

A
g Printad or typed full rame and signature w m ) Lﬁ-a 1813
i [ Check if continuation sheet is used. Number of continuation sheets
2o TRANSPORTER 1 ACKNOWLEDGEMENT OF RECE!IPT OF ABOVE WASTES CATE MO. DAY YR.
5 E REC'D
w &
j é Printed or typed fu!l name and signature QFH‘(,‘L “@Wfﬁ/ ACCEPTED m }' @ Eﬂg
Tz TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE | MO. DAY YA,
W REC'D
- &
2 ® |Printed or typed full name and signature T XY g YA ACCEPTED|j ] &/ 13

DISCREPANCY INDICATION SPACE

Facility owner or operator. Cerufication of receint of hazardous waste coverad by this manifest except as noted DATE RECEIVED & ACCEPTED
in tnhe discrapancy indication space above. fjote. TSOF st complete waste
EPA ID NUMBER MO DAY YR.

aumber. See mstrur\nons Mﬁo_, ¢,
Printevu ortyp dof‘sll nar&\%tur g ’ ]ftl Dl OL7| Zl ZH |5TG|O ] / [ i& / | .qr 8|3
TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

IN BY TSDF

[

TO BE FILLED

\

FORM NO DHS 80224 11/82



3 e 0¥ Ca) Ats ] nd ct.f;re gency
H HAZARDOUS WASTE MANAGEMENT BRANCH

B 744 P Street
8 ©icramento, CA 95814

UNIFORM HAZARDOUS WA! TEMANIFEST

. K - ) R

# Please print or typo with ELITE tvpe (1Z characters per inch) STAT: ID NUMBER ST I N
GENERATOR NAME 4ND MAILING ADDAESS i MANIFEST DOCUMENT MUMAES
CARNV/A/ MAUCTRCTURIVG
I 5SS oDUSTRIAL AU "

Elcaorudivo, CR, oo on s

AREA CODE/PHONE NUMBER O] Q Y — y9/0 ClAXIOIOIGAYIASIBIA | | | | |
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER

g PEIROSAAVE, COokvP. HRA
500, CROLIv CHEMICA L CORP.
=2 JBee MRVIS AUS.
;e CHWKA VISTA, CA, G301/
il L1 ARG clameigielol 8o g

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA 1D MUMBCR
PETROCOLLE. @Y DdBA
CRoOwsw CHEMIcAL CoRY.
JEEe /VRVA IS ,qus_

! COMH U Css173;, T/ pately

: L1l clariodololl s

TREATMENT, STORAGE, OR DISPOSAL {TSD! FACILITY EPA ID NUMBER

SOmnecn CHEmMIcAL -

125 0Y ¥, swvHITTIZR BAWD, 1

WHITTER , CR. . '

AREA COGE/PHONE NUMBER ) IR~/ G £2..099 | > 1Al IOl Y Ql:ﬂO /B
UN/NA TOTAL L UNIT CONTAINER | WASTE | DisP. §

PROPER U.S. D.0.T. SHIPPING NAME AND HAZARD CLASS, NUMBER . | QUANTITY |wT/vor| wno. |ovee [cat no|memH B

MMMﬂJm‘E w 2ARR N IDINIA15I14eR?. laiall Dl 111 o1

. I O O L1 41 i1 | L1 |
CONC. RANGE UNITS
COMPONENTS UPPER . LOWER 2% PPAI

TO BE FILLED IN BY CENERATOR

| WoASTY 1) TRI OHAORO® THAME

SPECIAL HANDLING INSTRUCTIONS
AVOID cOrACT WiTH ZKkIn. AVOID RBREB/THIG UAPCRS JVEAT (/APORS
CUTDOORS, UAPORS ARE. HERVIER. THAI R gl el SRETFTRLE /7

IO AV %&M R LL CBASTILSTED S5REH.
FIED 47 cpes\ —( wASTE 7.2 GACS

This is to certify hq( the above-named g.]stes e proparly classified, described, pagkaged, markec and labeled, and are
in proper condition, igsTaccarding e applicable requiremen the Department of Transpariation
AN

and the EPA.

Printed or typed full name and signatur:\)()l/\'yu p mol ""L/l %Q\-Q tANm I)l ) l r E L{
/

MO. DAY YR,

{3 check if continuation shaat is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YA,

Thomas Don. [3a3era \7/&4{) /&r\»\ /ZW 50 = )

2
£
ut
o
j S Printed or vyped full name and signature ACCEPTED a[,« /| 5 CY{ 4
u E TRANSPORTER 2 ACKNOWLEOGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR,
w -
@ E g REC'D
o > i &
- @ Printed or typed full name and signature ACCEPTED] | 1

DISCREPANCY INDICATION SPACE

a
TS
-0
RE7]
s ~
> Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATER ' R P
w % ECE!VED & ACCEPTED
4] in the discrepancy indication space above, Ngte: TSOF musycomplet2 waste
o2 number. See instructions. OW\QQK LAt EPA 1D NUMBER MO. DAY YR
= *T % | .
S %S ik ; = A 22468 s
Pri técujl::r ed fu L%sngnamr. f— a[#’ﬁj | Z | ] 0 ITI 0 5 |

{Form NG oS sozzA 1102 ~ TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS _ /




Please print ortygpe with ELITE type a 2 characters per inch).

GENERATOR NAME AND'MAILING A JDRESS

CAHRNINV N AVUFACTUR W &

1SS 1wopusTy/e AR, EPA ID NUMBER
CSCcovpIDO, ch. i

AREA CODE/PHONE NUMBER & 1Y - 242 =/ )0 C Il XoDIoodRsBIoN | | | | |
B“&\-NS?ORTEB NO. 1 VEH./CONTAINER NO. EPA (D NUMBER o

CRO

L A

CHL LISTIA <A, 903D

Qe A415) 1 | lelnmogiend 1)iBiom

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH./CONTAINER NO.

EPA |5 NUMBER

PETROSoI VE. CORE DBA

CRON IV CHEMICAL CORP.
/1 B88 /viRvansd ”’3}}:32,
LA UJSTH,C’A. 4[([|?|4J§1 | L

TREATMENT, STORAGE, OR DISPOSAL {TSD) FACILITY

OMmEGCA CHEMICH
IASHE] B AHITIER BAUD
Wil TTiE R, CA. .

EFA 1D NUMBER

NNVASIE. N TRICHMROETHARSE.

4

AREA CODE/PHONE NUMBER 342~ (G - /9GS | ElaDiaspIdg<Sioled |
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NL:J':;SQR au) EQTA,';Y wmg:. CONTAINER &ﬁszg Dise.

TOBE FILLED IN BY GENEFATOR —— -~

1 1 1 i |
CONC. RA
COMPONENTS / C. RANGE UNITS
e UPPER LOWER % PPM
{ B
INWVASTE. 1)) TRICHACROE Y1400 :
+ 190 .
Calitornin o / |
. i Lopme
-~ =98 Oervicag
#SD Jj4rm; o
SPECIAIL HANDLING INSTRUCTIONS JTAMENY
gVO' ‘?D CONMTICT 1o} TH SKIV. AVOID BREATHAVG VAPORS | UB A UAYeERS
ron PRSI DYORS ARE. HRAVIER. THArY AR AsD witl SE 7T E. o
STORE. v . nWEBLL CEMNTIAATED AREAS.
i
A, Y26 . feipeZr 7.3
This is certify that the above-naz?d wastes are properly classified, describ‘d, packeged, marked and labeled, and are
in propgr condition for transportatitin according to the applicable requirements of the Department of Transportat.on
and g EPA. [;3 MO, DAY YR |
f ‘ $
UM W Malwa I |
Printed or ty.ed full name and signatur ) I ’ Ié 8'@‘-}
3 Check if continuation sheet is used. Number of cantinuation sheats
Z @ TRANSPORTER 1 ACKNOWLEOGEMENT OF RECEIPT OF ABOVE WASTES { DATE MO DAY YR.
o — —_— —— _ REC'D
W homads Jon [SAE™ (7/ S Po e Y )
:'! g Prir(t{’d(%r tvged full name,a\nd siqnalt}e M =N / 07; ACCEPTED | { lé f|<;'_
i E TRANSPORTER 2 ACKNOWLEDGEMENT Of RECEIPT OF ABOVE WAST:ES DATE MO. DAY YAR.
w REC'D
@ =
2 E Printed or typad full name and signature ACCEPTED J l l

DISCREPANCY INDICATION SPACE

]

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted

DATE RECEIVED & ACCEPTED

in the discrepancy indication space above. Note: TSDF must complate waste

b InstruCtOns, v EPA |D NUMBER
ﬁgn,esoae instructions p\@LQ.\VQ,Q. A, & .

IN BY TSDF

TO BE FILLED

Péngxt or typed full name and signature

MO.

012

DAY

YA.

Pt 2

\8-8-84. AV F0 ]

FORM b OHR A : TSDF SENDS THIS COPY TQ.DOHS WITHIN-15-DAYS

103




| HAZARDQUS WASTEMANAGEMENT BRANCH
714.744 P Sweet )
Sacramento. CA 95814

Please print or type with ELITE type {12 characters per inch) STATE ID NUMBER 83 4 2 8 6 9 O
GENERATOR NAME AND MAILING ADDRESS . i
CARVIIV AVANU FACTHRING MANIFEST DOCUMENT NUMBER
J1 S /MOUSTRIAL- AUC EPA 1D NUMBER

Escow DI DO, chn.
A AREA CODE/PHONE NUMBER ¢ )9 - )4 — J 2 1D ClAXIOIOIoYRISIBIO | | | |
TRANSPORTER NO 1 T VEH /CONTAINER NO EPA ID NUMBEK
_ PETROSOLUE CORYP. DRAP
2 ERO norv CHRMICAL CORD.

/EMEew AMIRVACA AT

CHULPA CISTAR,CA. G201 L1100l CIATIOBADCU L RO

- TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH./CONTAINER NO EPA 1D NUMBER
i PETROSOQILCE CORP. DRA. i
CROMN CHREMICHAL CORP.

BB E riRvAs Aoe

5 CHUILA U/ISTR,CA. 930l L | 11 [0S 02C R TIORCO) L iGici

x TREATMENT., STORAGE. OR DISPOSAL (TSD] FACILITY EPA ID NUMBER
= OMEGA CHEMICAL

2SO0 B. wHI)ITTIER BALUD,
wHITTIER; CA.

AREA CODE/PHONE NUMBER mq_bqg -099 A “anidsoa
e /NA
PROPER US DO.T SHIPPING NAME AND HAZARD CLASS NllJJT\nBER QLTngIny WL#IVIBL cc;gmnisse S/X?.sgg 'anEsT;l

[ .

GUBSTE 1) TRICHAORCOE THRAX. K831 | 0005102, |Qo bim 201 |e
Rt | O O N

o CONC RANGE UNITS
UPPER LOWER % PPM

e OSTYE /1 TRICHLORO B THALE. 95 | S 1

TO BE FILLED IN BY GENERATOR

COMPONENTS

SPECIAL HANDLING INSTRUCTIONS N \ -

AUOIQ CORTRCT. "I TH SK/in. ARUOD okeA VG ATO Yy, . PoRS

e URSORS "ARE A N AER T AL ard s EL SR e KNS
_BOCEAS. CTORE a2 . (oS (BT ATED AN, ~

This 1s 10 certify that the above-named wastes are properly classified. descrnibad packaged. marked and 'abeled. and are n

proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA MO, DAY YR ]
il — - <
Printed or typed full name and signature \A/ﬂr\/ /%O/MIA ,’ /%./’ 6 l ), 110 =)
i [J Check if continuation sheet 1s used Number of continuation sheets // //
ME . o | TRANSPORTER | ACKNOWLEDGEMENT OF RECEIPT OF ABOVE/NASAES 7 DATE | MO DAY va |
ooy < w M - s REC'D
} oE | Mellypin Mie S -
= S5 m;. YAIN ¥c 8 O 8, [0 8 al
= b 8_) Prnted or typed full rdme and signature ACCEPTED | | |
'_'I-.'- s 3 TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAy YR
Bl o c REC'D
= I J

O >

- o Printed or typed lull name and signature ACCEPTED | i 1

DISCREPANCY {NDICATION SPACE

Facility owner or operator. Certfication ot receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
disc.epansy indication space above Note: TSDF must complete waste number. £PA ID NUMBER MO DAY YA

See mslrucflons. j’a K golo o7,
P;&:’or typed full name and signature M Vl 0ILI| QQI‘“S/[ 0|m/ ﬁ |8 7 J Z ﬁ .

<00 015 228 1182 TSDF SENDS THIS COPY TO DOHMS WITHIN 15 DAYS

D XL TR

TO BE FILLED
IN 3Y TSDF

83-87967




H | UNIFORM HAZARDOUS WASTEMANIFEST
Sacramzato. CA 95814 e *b'i_\&,\{\ 1 {2 "
Bl Flease print or type with ELITE type {12 characters per inch) T S & STATE ID NUMBER 8 34 2 8 69 5
GENERATGR NAME AND MAILING AODAESS . ' ' e
C.ARVIN A ANV FACTILRIN G MANIFEST DOCUMENT NUMBER
NES InDUSYRIARN AUE. EPA 1D NUMBER
BESco DivO, ca.

2RAX OOD0 SEO
| AREA CODE PHONE NUMBER &1 Q) D4y =/ D1 LD J&fgjgaggé’?ﬂﬁﬂ_l_u_, i

TRANSPORTER NO 1 VEH CONTAINER NO EPA 1D NUMBER

! QOAVE. CORD DR —
QRO CHENMICAL COQRR
deae AMRVALA AUE
CHL A L/ISTH, CH,

L1 | B0 lerairiospion LB

b

i TRANSPORTER NO 2 ALTERNATE TSD FACHUTY VEH 'CONTAINER NO EPA 1D NUNJLR

/ CRO sV CrR ANICAL CORP. N

{ 18PV A IRU ALY AL

T~J CHUER LaST A &A.
\‘\_... T~ Ao ;,Al-v-lolﬂ;r\lr\v I ”"_Q.
TREATMENT. STORAGE. OR DISPOSAL ITSD) FACILITY EPA 1D NUMBER

‘ ?ME(E—»A é‘-,;‘rffv".:c.‘%".
25D¢ E. ITTIER. o
WRHIT THER., CF. BLob.

AREA CODE/PHONE NUMBER ) |2 - £,G 83 (GG ) LADIOY RSO IS
; PROPER US DO T SHIPPING NAME AND HAZARD CLASS NUMBER Ql;glﬁ’lLTY winvoL| CONTANER | ASTE IS

i

1

\WASTE 411 YRICHOROYRTIHAvE ORI siesil ] 11 BiYcar. ALl ot

|
!

TO BE FILLED IN 8Y GENERATOR

L Ly Ll Ll
COMPONENTS CONC RANGE UNITS i
UPPER LOWER % PPM

WVAASTE il TN CHACROP. THALE 50 | 50| /. —

SPECIAL HANDLING INSTRUCTIONS

AVOID COVTRCY AITH SKin. VoD BREOTH/IAG YAPORS ¢Soutr ARLORS OO
U\APD‘ES‘ AR nEQUER >n+5=»v %l&pﬁpo pidt. BETAE. 0300y AYiras A—&E}-}S
STORE. iV COCL wBit UBATIAATED ART A.

Thus 1s to cerufy that the above-named wastes are properly classified. described. packaged. marked and labeled and are in

proper condition for transportation according to the applicable requiements of the Depariment of Transportation and the EPA MO DAY -
y A ‘
2fe Diepstrafen ) — | ,
Prnted dr typed full nadle and signatute <~ M _/ ! 17 3/ El,é
Ras D Check if conunuation sheet 1s used Number of connnuahor{ﬁﬁeels 7
5 >« TRANSPORTER ' ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTE} s DATE MO CAY v
: = w REC'D
s —_
B i Thon O on [lemd s SN AR Fy
o Prnred . typed fuil name and Signature ACCEPTED | 'Z | ’ . 1
vl i TRAANSPDORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 7 DATE MG DAY YA
@ REC D
O > &
g} Printed or typed full name and signature ACCEPTED | | l
DISCREPANCY IND!CATION SPACE
85
Ja
o
W a Facibty owner or operator Certification of receipt of hazardous waste covered by this manfest except as noted in the DATE RECEIVED & ACCEPTED
oz discrepancy indication space above Note TSOF must complete waste number EPA 1D NUMBER MO DAY v
pg

See nstructions. a’ 7 o

f" Pr!AlE': or typed full name and signature adlpl 0|lf] MIQLY-IO 0(/‘ 0] 8 / |> ?1 ‘7’
B F0aw 1.0 DS 80224 1182 TSDF SENDS THIS COPY TO DOHS WIiTHIN 15 DAYS 83-87967




A"E ID NUMBER

i{

of Health Servic

@/

TO 8E FILLED IN BY GENERATOR

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

ESCbN B DO, cn

TR ANSPORTEH ND. 1 VEH /CONTAINER NO.

AREA CODE/PHONE NUMBER 6,q 24 27=231.0 i lelaxioio ol

O L] |

EPA ID NUMGER

JE 'gg/NIRVa

GHU.L& ] :.’rn, cn. anu

G 1 1 4% 997 ciairioieioiol s

EP2

tD Nt JMBER

TRANSPORTER NO. 2/ALTERNATE TSD FACIUTY * V.EH/CONTAINER'ND.

PETROSCILE. CORS., BRA

c%ow:v CHEMICALC corP,
1888 A RVAAA Aug_

CHiUeA vISTR, €H, Y201l

L1 lo6e)]
TREATMENT STORAGE. Owt DISPOSAL (TSDl FACILITY =

Bi
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generator_name
lc_name:

lc_calc_volume:

CARVIN CORP

Carvin Corp.

5.5044

tons

manifest_number

manifest_quantity_ton

83079219 0.4587 tons
83079220 0.22935 tons
83079227 0.22518 tons
83079237 0.22518 tons
83428690 0.2085 tons
83428695 0.22518 tons
83428698 0.22518 tons
84338592 0.18765 tons
84338620 0.2085 tons
84338624 0.20016 tons
84338628 0.22935 tons
84338633 0.22935 tons
84338642 0.22518 tons
84338645 0.22935 tons
84529537 0.22518 tons
84529557 0.4587 tons
84529563 0.22935 tons
84529566 0.22935 tons
84529575 0.14595 tons
87113516 0.22935 tons
87114126 0.22935 tons
87114127 0.22935 tons
87114129 0.22101 tons
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HAZARDQUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MARIFEST
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VOI'Dd VITHCT AITH SKja. ALOID BRESTHAG  VAPERS ¢y «APoRA O DO
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Q z See insiructions.f go e . EPA 1D NUMgER Mo. DAY YR

Pn‘nxéd :r typed full name and signaturs

FORM NO UK 3.8022A 11/82

s




7 > /) V]
Il S5 INMBTQIM B*Ub
tsco;ub)po,ce, pYo-ty

) DE22=IN0

me a

OMEGA cﬂmi?@mm
12504 E. WHITTIER BLVD.
. 3ac

11.US DOT Description (Including Proper Shipping Name. Hazard Class, arid 10 Nimber]

s WASTE /1) TRICHACROETHANVE
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"mﬁﬁrama Signat %M Month Doy Year
Ik Er A A 10775 A
— White: TS _I_HISMQQHS WITHIN 30 DAYS

DHS 8022 A (7/84) TO: P.O. Box 3000, Sacramento, CA 95812
(EPA 8700-22)




-
-

> B
DLLI{ ,]/\ Depariment of Healt h Servicas

Sacramento, California

State =t Calitornla—~Heaith and Welfare Agency -
w—__g é) : ) Toxlc Substances Controt Divislon

Flaase print or type (Form designed for use on ahte {12 pitch) typewrier |
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| S Cen 06, OR. 93es [ H e 3’“"‘”” i
I ‘-4 Genarator's Phone ( ) ) ? G
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- > P g) 8.7 3 N .

Designated Facility Name and Site Address 1 US EPA ID Number

OMVEA CHETMICC.
12504 g, wwiz/Tner RLUD

s TTeR, CA. CADOY/IRITO0 1 D)= 6FB it
. 12.Containers 13. -
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0 ® :

[¢]

A

] ¢ -

t

I

{ —

i

{ d.
J. Additionsi Descriptions for Materiais Listed Above K.Handling Codes for Wastes stqgmw
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17 Transporter 1 Acknowledgement of Receipt of Materials Date
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" |3 Generator's Name and ﬁanhnq Address ng g’:& == Tent NUmber
L CF}C_L// NN MRV FARCTLR G ‘a C‘
LIRS JDUETR HC_ A “E"ﬁ“‘?-}emum’s l'ﬁ

Steasae Liint of Type {Form designed tor use on eirte (12 pich; typewnitet )

/")ﬁ'cé’ 5:#* wm #’ 3 Sl Dapartment of Haalth Services

ﬁ-C‘ﬁ- > CJ Toxic Substances Contro! Division

Sacramento, Cailfornia
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776 GENEBATOR S CERTIEICATION: | hereby deciare that :he contents of this consignmen are fully and accurately described
L sbove by proper shipping name and are classified, packed. marked, and labeled, and are in 8l réspects in proper cond:tion for

[ Date

thng 1o applicable internationat and nationat governmental regulations.
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CARVIN CORP
Carvin Corp.égé
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tons
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manifest_quantity_ton

83079219 0.4587 tons
83079220 0.22935 tons
83079227 0.22518 tons
83079237 0.22518 tons
83428690 0.2085 tons
83428695 0.22518 tons
83428698 0.22518 tons
84338592 0.18765 tons
84338620 0.2085 tons
84338624 0.20016 tons
84338628 0.22935 tons
84338633 0.22935 tons
84338642 0.22518 tons
84338645 0.22935 tons
84529537 0.22518 tons
84529557 0.4587 tons
84529563 0.22935 tons
84529566 0.22935 tons
84529575 0.14595 tons
87113516 0.22935 tons
87114126 0.22935 tons
87114127 0.22935 tons
87114129 0.22101 tons
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